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ATTACHMENT 4
HCPCS codes for Optometrists

Effective for dates of service on and after July 1, 2002

Procedure
code

Description Type of
service*

Copay Max
fee**

Status

G0117 Glaucoma screening for high risk patients furnished by an optometrist or
ophthalmologist

J $2 $49.28 Added

G0118 Glaucoma screening for high risk patient furnished under the direct
supervision of an optometrist or ophthalmologist

J $2 $34.63 Added

  *Type of service
    Code Description
      J Vision care and contact lens


